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State of Connecticul
[repartment of Public Safety
[hvision of State Police

pes-a0.-C (Rev. 0403) CRIMINAL INFORMATION SUMMARY [ AppimioNaL paGES

“ TROOP/UNIT: < 71T © OTHER INVOLVED AGENCY: . NO [] VES,
DATE: TIME: INVESTIGATING ramrrmm FICER: DFS CASE NUMBER:
@}52/05 DET. KUBRTSW ™ w76 WS oS 023577

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):

178 Row/l/ey STREET, wWzwswDd 7

SUMMARY OF INCIDENT OR AFFIDAVIT: g\‘ARRIﬁT MADE D UNDER INVESTICGATION

ey 5;/;;,:’@;, SETTE Coidirc JED Al Jubii o5 LicHels SEEETTIAG Goehs, A legisen
Fiesrhru derd (€., [0 CqIED 47 e ABe® ADDRESS. voe jusperiron VI Trinr
THE DERHER [CRANTE WAS N FPSSESSron) o/ Five g RE G FERED ASSAUC ] LARyOo 'S

WERLL' S 5pm128D AS ConTReBAD . DEFen APRESRD ot A4 L/ ARRIVT Fidord Raw i Al el
YICTIM:{DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE™ IN THE NAME FIELD & “AGE" IN DOE FIELD)

NAME / BUSINESS | AGENCY: OM [JF | ADDRESS: (TOWN/CITY&STATE ONLF) JUVENILE: INJURED:
i O vEes [ vEs
STHRTE OF COARASTC 777 AGE: On~o
"NAME / BUSINESS / AGENCY- (O™ [JF | ADDRESS: (TOWN/CITY&STATE ONLF} JUVENILE: INJURED:
[ ves 1 vEs
AGE: On~o
NAME / BUSINESS § AGENCY: OOmM [IF | ADDRESS: (TOWNCITY&STATE ONLY} JUVENILE: INJURED:
O vEs O vEs
AGE: O no

ARRESTED:(DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, FRITE “JUVENILE™ IN THE NAME FIELD & “AGE™ IN DOS FIELD)

NAME: v OF [Do ADDRESS: _
wicH!ls SR., Ropeer 4 . sﬁ' /45" 29 pf ot 57T Lo STED T 06098

CHARGES: COURT: BOND: INJURED:
1 ngm,f_x o dssieel 7 ca: 18 [ casu [ SURETY O ves A no
; B ers ) B NON-SURETY O] weTa Amumw%t::
- 2L/ | AMOUNTS:  SzaeD. ™ 0] YES NO
TOWN: k
. i BATh [] TO BE PRESENTED AT COURT HOSFPITAL:
4. [ TRANS TO DEPT OF CORRECTIONS @:
DATE: é’fﬂf &= - »
NAME: OM [OF B! ADDRESS:
CHARGES: - COURT: o BOND: INJURED:
1. GA: [ casH O suretTY O ves O no
2 ). NON-SURETY O wrTa AMBULANCE:
7 ey AMOLUNT §: 0 ves [0 nNo
3. ' [0 TO BE PRESENTED AT COURT HOSPITAL:
4. [0 TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: Om O F | DoB: ADDRISS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casu ] SURETY O ves O no
2 [0 NON-SURETY O wPTA AMBULANCE:
; TOWN: AMOUNT §: O ves O wo
3. ’ O TO BE PRESENTED AT COURT HOSFITAL:
4. ] TRANS TO DEPT OF CORRECTIONS @
DATE:
NAME: Om OF | poe: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casH 0 SURETY O ves O no
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3‘ TOWN: AMOUNT §: O ves [ No
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SUPERVISOR’S APPROVAL REQUIRED: INITIALS: >~ D #: £8

THLS INFORMATION IS BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH THE E.
FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.

PHONE: 860-685-8230 FAX: B60-685-8301 TO BE




